Department of Emergency Services and Public Protection
COMMISSION ON FIRE PREVENTION AND CONTROL

An Affirmative Action/Equal Employment Opportunity Employer
CERTIFICATION RECIPROCITY APPLICATION

This application shall be used solely for applying for Certification Reciprocal Credit based upon ProBoard Fire
Service Professional Qualifications System or International Fire Service Accreditation Congress Certification.

Please PRINT LEGIBLY all information as it will on your permanent record.

APPLICANT DATA

Last Name First Name Ml

Home Street Address

Town State Zip Code
Telephone
Home ( ) Work ( ) Cell ( )

If your address on record has changed, check this box []

Fire Department Name:

Fire Department City/Town:
Firefighter (Check One): Email Address:
Career [ ] Volunteer [ ]

Your FFID consists of the first (3) letters of your last name AND the last four (4)
numbers of your social security number.

FFIDNumber __ __ _ - _ Example: John Adams — SS # 000-00-5555

The new FFID# will be ADA-5555

$30.00 fee required with application.
Check (please indicate
check # and date) [ VISA [] MasterCard # Security Code ____

Card Holder’'s Name:

Card Holder’s Signature

Expiration Date:

DO NOT SEND CASH

As Chief of the Fire Department, by my signature below,
| attest to the active membership of in this department.
Chief’s Signature Date

By my signhature below, | attest that the above information is true and valid to the best of my knowledge
and that | am at least 18 years of age.

Applicant’s Signature Date

Remit completed application to the:
Director of Certification
Commission on Fire Prevention and Control
34 Perimeter Road
Windsor Locks, CT 06096-1069

C43 -12/17



NAME: FFID #:

CERTIFICATION LEVELS GRANTED RECIPROCITY (CERTIFICATION USE ONLY)

Receiving reciprocity enters the individual into the CFPC Certification System with advanced standing.
Reciprocity does not grant Connecticut certification. The Commission will not issue a certificate or patch.
Applicants seeking certification for any level(s) are required to complete all examination components for
the level(s).

Approval Authority
Signature Date

Print Name

Entered into Database
Entered by: Date
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